Volume IVA

OMTL-436
Medicaid and State Supplementation

R. 3/1/13
MS 4770
[EXPARTE 
(1)
MS 4770 

(4)

Individuals whose Supplemental Security Income (SSI) is discontinued and request a hearing can only continue to receive Medicaid during the hearing process, if they continue to receive the SSI payment.

Individuals who contact the local office must be referred to the Social Security Administration (SSA) to appeal the termination of their SSI benefits.  If SSA approves them for a continuation of benefits while they are in the appeal process, they receive MA coverage automatically and have a payment status code of C01, M01, or M02.
A.
Exparte System Activity 

The SDX (SSI file) monthly cutoff date is nine workdays from the end of the month.  Individuals discontinued due to payment status code of excess income (N01), Living Arrangement such as going into a nursing home (E01), excess resources (N04), refuses treatment for drug addiction (N10) or refuses treatment for alcoholism (N11) are loaded to a database on KAMES as an active case for the two months continuation of MA and buy-in benefits if eligible.  These cases have a program code of A, B, or D and are referred to as “exparte” cases.  The MA on-date of these cases is the first day of the month following the SSI discontinuance through the end of the following month.  The second month of exparte is considered the application month.  

EXAMPLE:
An SSI discontinuance identified in March has an MA on-date of April 1st, and application month is May.   
B.
Non Long Term Care (LTC) SSI 
      1.  Issuing Replacement Cards and Discontinuance of Exparte  
To view or issue replacement cards for exparte cases, access the KAMES inquiry menu, select “H” (EXPARTE/EXTENDED MC), type in the SSN and press enter.  To access the issuance/MAID replacement screen enter “Y” to the question “SEE ISSUANCE/MAID REPLACEMENT?” and hit enter.  Select the most current month issuance to issue a replacement card.  Enter the number that coincides with the issuance date for “SEQUENCE NUMBER” and press enter.  The address can be changed to allow the replacement to be mailed to a different address.  Once appropriate changes are completed, enter a “Y” to the question “TO REISSUE MAID CARD (CURRENT MO ONLY) AND PRESS ENTER”.
The case can be discontinued manually if the recipient moves out-of-state or dies.  This is completed through case change, selecting function “4” (DISCONTINUE NONLTC EXPARTE/EXT MC) and entering the exparte or extended managed care case number from the database and pressing enter.  The case number for these cases will always have an alpha “A” as the 10th digit.  Answer “Y” to the question “DO YOU WANT TO DISCONTINUE THIS CASE”, select the appropriate reason for discontinuance (1 or 2) and press enter.  Discontinuance Reason Codes are as follows:

a.
Manual discontinuance codes are:



523 – Recipient Deceased



512 – Moved Out of State



574 – Other (Central Office function only)


b.
System discontinuance codes:              


555 – Reapproved for SSI 



581 – End of Time Limited MA



676 – Active on KAMES
      2.  Scheduling Appointments
The KIP-10-SSI.2 notice generated to SSI individuals not receiving LTC benefits advises them to contact their local DCBS office.  When contacted, review the recipient’s situation to see which category of Medicaid potential eligibility exists and advise the individual of the month an application should be submitted.  
      3.  Taking the Application
The application is taken in the appropriate program code on KAMES.  The exparte case will be inactive in the month of the appointment, but eligibility will have been issued for that month; therefore, once the application is processed the worker will get a denied/approved status.

C.
LTC SSI
Exparte of LTC SSI cases discontinued with a payment status code of N01, N04, E01, N10 or N11 on SDX will have a case status 05 or EE.  The vendor payment eligibility continues through the last day of the two-month period of extended Medicaid.  Vendor payment information displays with the A, B, or D case information on KAMES. 

1.  Scheduling an Appointment

A message will be posted to the workers Daily Case Status Report (DCSR) the first month of exparte as a reminder to schedule an appointment with the individual in the second month of exparte eligibility.  The appointment is scheduled within 5 work days of the message being displayed using option “D” on the KAMES Main Menu. 
If an appointment is not scheduled within 5 work days, KAMES schedules the appointment automatically.  An appointment can be rescheduled only once during the 5 work days.  To view a list of cases not yet schedule for an appointment access option “F” (Daily Case Status Inquiry) on the KAMES Main Menu.  Select option “H” (EXPARTE/EXT MANAGED CARE REQUIRING APPTS).  Appointments are schedule by using the following codes:


a.
AX (first appointment)


b.
RX (reschedule appointment)

           2.  Issuing Replacement Cards and Discontinuance of Exparte  

Replacement cards are issued through the A, B or D case on KAMES through case change under replacement.  Discontinue the case through case change as well if the recipient moves out-of-state or dies.
The MA end date of exparte is the last day of the two-month period of Medicaid coverage. The MA end date will allow the case to automatically discontinue if the individual fails to keep an appointment with the agency to reapply for Medicaid benefits in another category. The worker does not need to manually discontinue these cases at the end of the two-month period.


3.  Taking the Application
The application is taken in the appropriate program code on KAMES. If an application is completed in the second month of exparte the case will be inactive, but eligibility will have been issued for that month; therefore, once the application is processed the worker will get a denied/approved status.
If the application is not completed during the exparte period, backdate the application.  KAMES will issue coverage up to 3 prior months from the backdated date.

For PRO Certifications issued with a “date level of care met” that is more than 3 months prior, backdate the application on KAMES up to 90 days prior to the current date.  

               EXAMPLE:
An application is entered on KAMES June 7th but the PRO
Certification shows February 10th as the date level of care 
was met. The application can be backdated to March 7th 
and KAMES will issue February as a prior month.
If coverage is requested for a month further back than what can be covered by KAMES through the regular application process, issue those months of assistance by KAMES special circumstance.  Review dispositions screens for the dates that coverage has been issued.
           4.  LTC SSI with Money Follows the Person (MFP)

A spot check will post to the worker’s DCSR for MFP recipients who currently have an A, B or D case on KAMES advising to change the case to a J, K or M case due to SSI in exparte.  The spot check is MFP-SSI DISC/LOAD JKM ELIG and is posted on the DCSR the first day of the second month of exparte.  The timely date to process is the last day of the following month.  


To complete this change, enter a J, K or M application on KAMES.  No  

                application interview is needed as these individuals have been certified 
                by DMS and are eligible for 365 days of Medicaid coverage. Once the
                case is reapproved in the J, K or M category, the spot check is 
                automatically deleted from the worker’s DCSR.]  


